THE patient, a young woman, when seen on May 24, complained of such intense pain in swallowing during the preceding week as to prevent her from taking any nourishment except in the form of thin liquids. She had had signs of tuberculosis of the lungs for two years. When first seen by the exhibitor on April 5, 1910, she complained of hoarseness and some degree of sore throat. There was infiltration of the left ventricular band, on which was an irregular tuberculous outgrowth; both the vocal cords were infiltrated, and there was a serrated thickening in the inter-arytenoid space. She was ordered auto-inhalation of aneesthesin and orthoform by means of Leduc's tube, but this did not prevent the extreme pain complained of during the week preceding May 24. On that date the infiltration of the left ary-epiglottic fold was accompanied by superficial ulceration. One cubic centimetre of 80-per-cent. alcohol, containing a trace of eucaine, was injected into the region of the superior laryngeal nerve between the hyoid bone and the upper margin of the thyroid cartilage, by means of Schloesser's syringe. The needle was somewhat coarse in structure, and sharpened to a much more obtuse angle than in ordinary hypodermic syringes, so as to render it incapable of puncturing the superior laryngeal artery, and it had a mark to indicate the depth of 12 cm. On the night of the injection her swallowing was already easier, and when seen three days later she stated that she could swallow quite well and thought her voice was rather better. The exhibitor had obtained an equally satisfactory result .in the case of a female patient in the wards of Brompton Hospital.
would notice that " ah " was, in all cases, said during inspiration, and the natural tendency of the indrawn blast of air impinging on slackened cords is to approximate them. He was greatly indebted to the members of the Section for their suggestions as to treatment. He would see that they were c,arried out.
Tuberculosis of the Larynx, with Extreme Odynphagia, relieved by Injection of Alcohol into the Left Superior Laryngeal Nerve.
By J. DUNDAS GRANT, M.D.
THE patient, a young woman, when seen on May 24, complained of such intense pain in swallowing during the preceding week as to prevent her from taking any nourishment except in the form of thin liquids. She had had signs of tuberculosis of the lungs for two years. When first seen by the exhibitor on April 5, 1910, she complained of hoarseness and some degree of sore throat. There was infiltration of the left ventricular band, on which was an irregular tuberculous outgrowth; both the vocal cords were infiltrated, and there was a serrated thickening in the inter-arytenoid space. She was ordered auto-inhalation of aneesthesin and orthoform by means of Leduc's tube, but this did not prevent the extreme pain complained of during the week preceding May 24. On that date the infiltration of the left ary-epiglottic fold was accompanied by superficial ulceration. One cubic centimetre of 80-per-cent. alcohol, containing a trace of eucaine, was injected into the region of the superior laryngeal nerve between the hyoid bone and the upper margin of the thyroid cartilage, by means of Schloesser's syringe. The needle was somewhat coarse in structure, and sharpened to a much more obtuse angle than in ordinary hypodermic syringes, so as to render it incapable of puncturing the superior laryngeal artery, and it had a mark to indicate the depth of 12 cm. On the night of the injection her swallowing was already easier, and when seen three days later she stated that she could swallow quite well and thought her voice was rather better. The exhibitor had obtained an equally satisfactory result .in the case of a female patient in the wards of Brompton Hospital.
DISCUSSION.
Mr. MARK HOVELL drew attention to a simple means of relieving the swallowing difficulty. It consisted in placing the palm of the hand over each ear, with the fingers pointing upwards, and making very firm pressure. The greater the pressure the greater the relief of pain. As a rule mothers who knew the method seemed afraid to exert sufficient pressure. When he was a boy, aged 11, he had diphtheria badly. An emetic was administered, and he brought up a cast of the larynx, trachea, and both bronchi. Swallowing was so painful that he refused to take food, but the kitchen-maid, on hearing this, asked if she might hold his head, and adopted the measure which he now recommended, which enabled him to swallow without pain. This simple measure was effective in all cases of painful swallowing, whether the cause be malignant disease, scarlet fever, diphtheria, phthisis, tonsillitis, or any other affection.
Dr. WATSON WILLIAMS said he had found the procedure suggested by Mr. Hovell of great use in practice. It brought great relief in quinsies and tonsillitis, enabling the patient to swallow without pain. He usually instructed the patient to compress firmly with the thumb or forefinger immediately in front of the tragus. Probably this effect was due to compression of certain branches of the fifth nerve.
Dr. DONELAN said the syringe interested him because he brought out asyringe which was described and figured in the Lancet in 1897 as the first allmetal sterilizable syringe. It was the first application of the plunger-piston to surgical uses. He had refrained from patenting it on ethical grounds, but it had been not only imitated but patented in Germany, France, and other countries, without any acknowledgment. The present syringe was merely one of the imitations in all but the nozzle.
Mr. HOWARTH asked whether Dr. Grant had difficulty in finding the nerve, and how he knew when he was exactly over it.
Mr. CLAYTON Fox asked how long the action lasted, and if, in cases where the sphincter action of the larynx was much impaired, it would not be better to divide the superior laryngeal nerve.
Dr. GRANT, in reply, said the point about the syringe was the stumpy end; it was bevelled off at a more obtuse angle than usual in hypodermic syringes, so as to diminish the risk of puncturing the laryngeal artery. He had been much indebted for the information given by Mr. Hovell, and had used it constantly in acute inflammation, chiefly of the tonsils, but he did not think it applicable to prolonged conditions like tuberculosis. In answer to Dr. Howarth, one had first to decide-on which side to inject. In this case it was the left side which was most painful. The patient was lying on the right side, and one could push up the larynx. The nerve was between the hyoid bone and the upper margin of the thyroid cartilage. He could produce pain by pressing on a particular spot, which no doubt corresponded to the site where the superior laryngeal nerve penetrated the thyro-hyoid membrane. He introduced the needle and felt about until it touched a spot which sent a pain shooting up to the ear. Then he injected gradually 80 per cent. of spirit. He had not been tempted to do the excision of the nerve mentioned by Mr. Clayton Fox, as it was much more serious than injection. The duration of relief varied, but sometimes it was for weeks or months. The present patient was injected only twelve days ago, but he had a patient in Brompton Hospital who was injected a month ago, and the relief still lasted. That was borne out by the results in the treatment of trigeminal neuralgia.
Case of Probable Late Secondary Specific Pharyngitis, with
Nerve Symptoms.
THE patient, a woman aged 24, complained of difficulty in getting her words out and occasional loss of voice, which had been most marked Within the last two or three months. She had had some soreness of the throat for the last nine months. In the pharynx were found symmetrical vertical red splashes on the pillars of the fauces, at the upper edge of which were slightly-marked opalescent elevations, especially on the right side. There was slight enlargement of the posterior cervical glands, which she stated to have been previously more considerable. There was ptosis of the right eyelid, with occasional diplopia on looking up. Liquids sometimes regurgitated through the nose. The palate was paretic. The Spirochata pallida was not found in a scraping from the throat, but Wassermann's test was positive, confirming the opinion that the condition was a late secondary specific involvement of the levator branch of the right third nerve, also of the motor nerves to the palate. There was no history suggestive of diphtheria to be elicited, and the knee-jerks were active.
DISCUSSION.
Dr. FITZGERALD POWELL asked the President whether this was in his opinion a " peripheral neuritis," and not a central nervous lesion. A case of great interest had come under his care lately in which a girl, aged 22 to 24,
